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ABSTRACT
Sex guilt has been identified as a disposition
that appears to have an inhibitory effect on sexual
behavior and sexual attitudes.

Specifically,

individuals high in sex guilt tend to engage in fewer
sexual relations, use contraceptives less often, and
have less sexual knowledge.

Issues concerning sexual

behaviors and attitudes may be particularly relevant
for victims of sexual abuse as a result of their past
experiences.

The present study investigated the

effects of sex guilt in a clinical sample of sexually
abused and non-abused females.
two groups were examined.

Differences between the

Results indicated that

sexually abused females were higher in sex guilt than
nonabused females, but only when religious affiliation
was used as a covariate.

Differences in level of

sexual activity, sexual knowledge, and affective
responses toward contraceptive topics and behavior and
their relationship to sex guilt were also assessed.
Sexually abused subjects had higher levels of sexual
activity than nonabused subjects.

No other differences

were found. Limitations and implications for
therapeutic intervention are discussed.
iii
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SEX GUILT AND ITS ASSOCIATIONS IN A
SEXUALLY ABUSED POPULATION
Mosher and his colleagues (1966) have identified a
disposition that appears to have an inhibitory effect
on sexual behavior.

This disposition is called sex

guilt and is characterized by a generalized expectancy
for self-mediated punishment for violating or for
anticipating violating standards of proper sexual
conduct (Mosher & Cross, 1971).
As a personality disposition, sex guilt may be
acquired or learned in series of situations related to
sex and conscience development.

It may also influence

the way in which situations are perceived or it may
influence the reaction tendencies of individuals in
specific situations.

Such a disposition might be

manifested by resistance to sexual temptation, by
inhibition of sexual behavior, or by the disruption of
cognitive processes in sex-related situations.
Following a sexual moral transgression, report of an
affective state of guilt, self-punishment, confession
of wrong doing or expiatory behavior would suggest the
presence of sex guilt (Mosher & Cross, 1971).
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The construct validity of sex guilt has received
extensive support.

In a study conducted by D'Augalli

and Cross (1975) it was found that sex guilt was
negatively related to amount of sexual experience.
Less guilt was associated with increasing liberal
sexual philosophies.

Adamant virgins tended to be

higher in sex guilt than potential nonvirgins (i.e.
those individuals who say that given the right
situation they would have intercourse).

Confused

nonvirgins (i.e. individuals who engage in sex without
real understanding of their motivation, the place of
sex in their lives, or its effects on them) tended to
be even lower in sex guilt than liberated nonvirgins
(i.e. individuals who engage in sex in a freer way than
others).

Adamant virgins high in sex guilt also judged

premarital coitus to be taboo and other forms of sexual
behavior were also unacceptable.

Their reasoning

suggested that sexual behavior was not acceptable in
terms of society's standards and/or religious beliefs
which forbade such boundary breaking.
Langston (1973) conducted a study which replicated
the finding of the inverse relationship between sex
guilt and sexual activity.

This study also included
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the religious affiliation of subjects to determine its
influence on sex guilt and sexual behavior.
Participants reported their religious memberships in
the following manner:
active,

(1) religiously affiliated-

(2) religiously affiliated-inactive and (3) no

religious affiliation.

The mean values for sex guilt

showed a linear increase for males and females as
religious activity increased and a decrease in sexual
behavior for both males and females as religious
activity increased.

Gerrard (1980) also found that

sexually inactive subjects had significantly higher sex
guilt and were more likely to indicate "Jewish" or
"Protestant" religious preferences than sexually active
subjects who were less guilty and significantly more
likely to indicate their religion as "other" or "none."
In another study also supporting the assumption
that inhibited sexual behavior is a result of sex
guilt, Love, Sloan and Schmidt,
pornography and sex guilt.

(1976) investigated

It was determined that

males' guilt feelings toward sex were related to both
the amount of time spent voluntarily viewing slides of
varying erotic content and to evaluations of the erotic
material.

The hypothesis that high sex guilt subjects
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attempt to avoid arousal of sex guilt by minimizing
their exposure to guilt inducing stimuli was supported.
In a series of experiments, Janda, 0'Grady,
Nichelous, Harsher, Denny and Denner (1981) asked male
subjects to administer pleasure to female confederates
as positive reinforcement in a learning task.

Both

high and low sex guilt subjects administered increasing
amounts of pleasure across blocks of trials but lowguilt males administered more pleasure per trial than
high-guilt males.

This finding would indicate that

although high sex guilt males may be experiencing some
degree of conflict in the appropriateness of
administering pleasure, it did have some reinforcement
value for subjects as they continued to increase
pleasuring across tasks.

The experimenters suggested

this might be due to lack of interaction or censure
from the confederate as they had no reason to believe
they would meet again.

Thus, a second experiment was

conducted in which subjects were led to believe they
would have a future interaction with the confederate
after the initial phase of the experiment.

Results

indicated that high-guilt males administered
significantly more pleasure in the no anticipated
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interaction condition.

For low-guilt males, the

difference between the two conditions was not
significant.

Further, subjects were told that the

confederates were either sexually permissive, neutral
or sexually restricted.
on a likability scale.

Confederates were then rated
High-guilt males rated the

confederates in the permissive condition significantly
lower on the likability scale than confederates in the
restricted or neutral conditions.

There were no

significant differences among low guilt subjects.
In the previously stated studies concerning
inhibited sexual behavior, the effects of sex guilt as
a disposition indicated that subjects with high sex
guilt limit their sex practices to less intimate forms
of sexual expression (D'Augalli & Cross, 1975; Janda,
et.al, 1981; & Love, et. al., 1976).
Affective responses to sexual stimuli also appear
to be influenced by sex guilt.

In a study conducted by

Kelley (1985), the relationship between sexual
activity, sex guilt, authoritarianism, and affective
and arousal responses to explicit heterosexual and
opposite- and same sex masturbation slides were
investigated.

High sex guilt subjects expressed less
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positive affect in response to the stimuli, with the
least positive affect for high sex guilt participants
after exposure to slides showing same sex
autoeroticism.
Additionally, Green and Mosher (1985) found that
sex guilt has the property of inhibiting positive
affect and amplifying negative affect across a spectrum
of erotic stimuli.

Specifically, sex guilt was

significantly associated with affective fear in free
and guided fantasy conditions and significantly
increased affective disgust in heterosexual and
masturbatory recall of sexual experience.
Mosher (1973) investigated the reactions of high
and low sex guilt college students to two types of
pornographic films.

One film portrayed face-to-face

intercourse whereas the other portrayed oral-genital
sex.

Significant differences were found in the ratings

of the films with high sex guilt subjects finding them
more disgusting, offensive, and pornographic than low
sex guilt subjects.

In addition, high sex guilt

subjects reported an increase in nervousness, internal
unrest and guilt after viewing the films and saw the
oral-genital behavior as abnormal.

Further support for
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this last finding was demonstrated by Mosher and Cross
(1971) who found that high sex guilt college females
viewed cunnilingus and fellatio as unacceptable sexual
behavior in a marital relationship.
In a study conducted by Mosher and Bond (1986) the
affective and subjective sexual responses to three
conditions of guided imagery were assessed according to
level of sex guilt.

The three conditions were erotic

fantasy of rape, realistic rape with vague
responsibility, and realistic rape with defined
responsibility.

Subjects in the erotic fantasy

condition expressed more arousal, interest, enjoyment,
and pleasure whereas subjects in the realistic rape
conditions expressed more disgust, fear, anger, shame
and depression.

High sex guilt subjects were lower on

sexual arousal across all situations.
As shown by the previous studies (Green & Mosher,
1985; Kelley, 1985; Mosher, 1973; Mosher & Bond, 1986;
Mosher & Cross, 1971), it appears as though sex guilt
may influence affect by decreasing enjoyment, arousal,
and interest and increasing disgust, fear, and
nervousness.

These affective responses appear to be

initiated by exposure to sexual stimuli.
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Several other behaviors, such as abortion and
contraceptive use, also appear to be influenced by sex
guilt.

Mosher (1973) found that women scoring higher

in sex guilt endorsed restricted access to
contraception and abortion, were unlikely to use
contraception themselves, and reported having less
access to sex education.

Upchurch (1978) found that

sexually active women high in sex guilt were less
likely to use contraceptives and depended more on the
male for contraceptive protection.

Allgier, Przybyla,

and Thompson (1977) found that when high sex guilt
women become sexually active they tended to wait a year
longer than low sex guilt women to use effective
contraceptives.
(1985)

Additionally, Mosher and Vonderhiede

conducted a study also supporting the inverse

relationship between sex guilt and contraceptive use
and further found that college women using safe coitusindependent contraceptives (e.g., pill and intrauterine
device) scored lower in sex guilt than women who did
not use contraceptives.

Moreover, women using the pill

or intrauterine devices scored lower on sex guilt than
those women using coitus-dependent contraceptives such
as condoms, foam or suppositories.

9

In a larger study examining the contraceptive and
sex guilt literature, Gerrard (1987) investigated
trends between the 1970's and 1980's in sexual values
and behaviors and their relationships to the
personality disposition of sex guilt among women.

Her

analysis of the data lent support for the hypothesis
that emotional inhibition is related to contraceptive
practices.

Specifically, there was an increase in

sexual activity throughout the 1970's without a
corresponding decrease in sex guilt.

These findings

were not associated with a decrease in the use of
effective contraception.

In the 1980's, sexual

activity decreased with a corresponding increase in sex
guilt and an increase in effective use of
contraception.

The implication, as interpreted by the

author, is that sex guilt among sexually active women
may influence their use of effective contraception.
When sexual activity is high only those women low in
sex guilt use effective contraception and participate
in sexual relations.
Further, Strassberg and Mahoney (1988), using a
measure for sex guilt developed specifically for the
study, found that sex guilt was significantly related

10

to contraceptive use in adolescents.

Teens using

effective birth control reported less guilty feelings
about intercourse than did those who used no method or
an ineffective method of birth control.
Concerning abortion, Allgier, Allgier and Rywick
(1982) studied the relationship between sex guilt and
students' ability to give approval to an applicant
seeking an abortion.

It was found that high sex guilt

subjects were less likely than low sex guilt subjects
to grant approval of an abortion despite the
relationship between the applicant and her partner
and/or the type of failure of contraception that
resulted in conception.

In addition, high sex guilt

subjects more readily approved a request for abortion
when the relationship was "steady" and denied abortion
to the applicant who conceived with a casual partner,
implying that women who conceive under casual
circumstances should suffer or be punished for their
behavior.

Despite this observation, Gerrard (1977)

found that sexually active high sex guilt women had
more abortions than low sex guilt women.
Sex guilt also appears to be related to the
disruption of cognitive processes.

In a series of
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investigations by Galbraith, Hahn, and Leiberman
(1968), high sex guilt males gave fewer sexual
association responses to double-entendre words (e.g.,
lay, rubber) than low sex guilt males.

High sex guilt

males also displayed poorer recall for associations
when given a list of double-entendre and neutral words
than less guilty males.

Galbraith and Mosher (1968)

also measured differences between high and low sex
guilt subjects on double-entendre and neutral words but
included previous exposure to sexually explicit
material.

When subjects finished viewing pornographic

photographs an experimenter would role play a negative
feedback situation (e.g., disapproval of pornographic
material) or a positive feedback situation (e.g.,
approval of pornographic material) and then each
subject would be asked to give as many associations as
possible to both "sexual" and neutral words.

Following

this procedure, the words were presented again and
subjects were to respond 'yes' or 'no' indicating
whether the words had sexual meanings or not.

It was

found that high sex guilt individuals had a significant
decrease in sexual responses across situations of
negative and positive censure whereas low sex guilt
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subjects decreased sexual responses only in the
negative censure situation.

Presumably high guilt

subjects continued to operate under the inhibitive
influence of sex guilt in the positive censure
situation while no effective inhibition operated in the
low guilt group.
Additional evidence supporting disrupted cognitive
processes by high guilt subjects comes from a study
conducted by Mosher (1979) investigating sex guilt and
sex myths in college men and women.

Subjects were

given the Sex Myth Inventory in addition to the Mosher
Sex Guilt Subscale.

Mosher found that the higher men

and women scored on sex guilt, the more sex myths they
endorsed.

For example, men and women scoring higher in

sex guilt were more likely to endorse the myth that
"conception is most likely to occur if the man and
woman experience a simultaneous climax" and " it is
dangerous to have sexual intercourse during
menstruation because of harmful wastes in the menstrual
fluids."
These data suggest that the cognitive structure of
subjects reporting high sex guilt were associated with
beliefs that sex is dangerous.

Further, males believed
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sex to be more dangerous than females.

Whereas both

males and females higher in sex guilt tended to believe
that intercourse during menstruation was dangerous,
males also believed that sexual intercourse should be
avoided during pregnancy, and premarital promiscuity
could create difficulties conceiving in marriage.
There was also a belief that prostitutes become sterile
from higher rates of sexual activity and finally, guilt
prone men believed that oral sex revealed homosexual
tendencies.
In a second study investigating sex myths and sex
education as related to sex guilt, Mendelsohn and
Mosher (1979), found that women who scored higher on
sex guilt or who held more restrictive premarital
sexual standards communicated less accurate information
in a role-played interaction with a 13 year-old girl.
The correlations between sex guilt and sex myths
suggested that guilt-disposed and less permissive women
endorsed more sex myths, and therefore may have
possessed less accurate information.

These data

demonstrate that sex guilt and premarital sexual
standards influenced the transmission of sexual
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information and moral attitudes in the role-played
situations.
Sex guilt may also contribute to the amount and
type of information shared.
(1986)

Follingstad and Kimbrell

investigated levels of sex guilt in relation to

production of sexual fantasies.

Sex guilt and the

gender of the subjects were the best predictor of
explicitness, and the length and variety of fantasy
content.

Males and females were affected similarly by

sex guilt although males, in general, wrote longer,
more explicit, and more varied fantasies.

The high sex

guilt group wrote the most restricted fantasies with
less content and variety then low-guilt subjects.

In

addition, it was found that levels of guilt were highly
correlated with the gender of the subjects, indicating
that females were more likely to experience guilt about
sexuality.
These findings indicate a potential problem with
the processing of sexual information for those high in
sex guilt during sex education.

The material may

increase anxiety leading to deficiencies in the ability
to retain sex education information.

It may be that

attention arousal levels lower or higher than the
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optimum will lead to less efficient performance on a
variety of tasks requiring attention and concentration
(Schwartz, 1973).

For example, in the double-entendre

word association experiment previously mentioned, the
anxiety generated in sexually stimulated guilty males
may have raised their arousal levels beyond the
optimum, thus explaining their impaired recall for
neutral as well as sexual situations.
In a study completed by Schwartz (1973) on the
effects of sex guilt and sexual arousal in the
retention of birth control information, it was found
that high sex guilt subjects have more difficulty
retaining lecture information than low sex guilt
subjects.

The anxiety generated by mere exposure to

birth control information

appeared to be enough to

disrupt retention among high sex guilt subjects.

It

may be that information concerning sexual behavior and
contraception, when presented to high guilt subjects,
is not encoded properly into memory or that false
information is more readily believed as a result of the
anxiety produced by guilt feelings.
Lewis, Gibbons, and Gerrard (1986) conducted a
study investigating the relationship between sexual
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experience and recall of sexual versus nonsexual
information.

It was postulated that sexually

experienced subjects would have better recall for
sexual information than inexperienced subjects as a
result of existing sexually relevant schemas.

These

schemas facilitate processing of information including
encoding and retrieval.

Sex guilt was assessed.

It

was found that subjects who were more sexually
experienced made fewer errors when recalling material
from sexual vignettes than those who were less
experienced.

The finding supported the construct of a

complex schema that enables efficient processing of
information.

Although there were no differences

between the groups on recall of nonsexual information
and no associated differences with the sex guilt
variable, one interesting finding was obtained.

Those

female subjects who were both high on the sex guilt
measure and sexually behaviorally active were capable
of remembering sexual material in a definitely biased
fashion.

Counterintuitively, they were much better at

remembering reasons in favor of sexual activity than
reasons against sexual activity.

It may have been that

the negative arguments were particularly aversive or
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guilt producing for them, whereas the positive
arguments would better support their behavior.
Finally, it appears as though sex guilt may also
influence moral reasoning.

In a study conducted by

D'Augalli and Cross (1975), sex guilt was found to be
associated with sex experience and moral reasoning for
couples.

People who judged moral dilemmas in terms of

rigid codes and laws reported more guilt about sex and
were less experienced sexually than people who scored
higher or lower on the moral reasoning continuum.
Gerrard (1982) expanded on this notion by comparing
high and low sex guilt subjects on sexual experience
and Kohlberg's stages of moral reasoning in relation to
specific sexual activities.

Subjects stated their

opinions about sexual activities and were then asked to
endorse one statement out of twelve, with six of those
statements in favor of the sexual activity and six in
opposition.

Each of these statements was intended to

reflect a different stage of moral reasoning as
suggested by Kohlberg.

Analyses indicated that the

reasoning of high-guilt subjects was at a significantly
lower level than low-guilt subjects and that more
experienced male subjects produced reasoning that was
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at a higher level than that of females.

Overall, the

pattern of results indicated a negative relationship
between sex guilt and sexually specific moral
reasoning.

Furthermore, the males and low-guilt

subjects who were relatively experienced seemed to be
at a more sophisticated level of moral reasoning than
the females and high-guilt subjects.
In sum, sex guilt appears to play a significant
role in sexual behavior.

Those high in sex guilt not

only limit their sex practices to less intimate forms
of sexual expression but also appear to display poorer
recall for sexual information, hold more false beliefs
than individuals who are lower in sex guilt, may be
more religious, demonstrate less effective
contraceptive behavior and may be at a lower level of
moral reasoning when judging sexual behavior.

These

sexual attitudes and behaviors may be particularly
important for victims of sexual abuse as a result of
their unwanted and untimely past sexual experiences.

EFFECTS OF SEXUAL ABUSE
Research has shown that there are many emotional
difficulties and behavioral problems for victims of
child sexual abuse (Lloyd, 1976; Caffaro-Rouget, Lang,
& van Santen, 1989; McLaren & Brown, 1989; Peretti &
Banks, 1981; Yates, 1982; Groth, 1979; Elwell &
Ephross, 1987; Warner, 1986; Murphy, Kilpatrick, AmickMcMullan, Veronen, Paduhovich, Best, Villeponteaux, &
Saunders, 1988, Tamura, 1989).

Emotional difficulties

include anxiety, fear, humiliation, guilt, shame due to
secrecy and perceived participation, self-devaluation,
sexual meaninglessness, depression, and contemplation
of suicide.

Of the behavioral problems, two

differential responses seem to occur: those who cope by
avoiding sexual stimuli and those who seek mastery of
sexual activity by active repetition of the trauma.
Many studies indicate that victims of sexual abuse
adapt to their victimization by avoiding sexual
relationships.

For example, Alexander (1980) found

that women who were sexually abused as children were
unable to achieve sexually fulfilling relationships and
were unable to enjoy sex.

Many of those women were

also sexually unresponsive and avoided intercourse.
19
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Another common finding in the literature is sexual
dysfunction among women who were sexually abused as
children (Browne & Finkelhor, 1986; Becker, Skinner,
Able, & Tracy, 1985).

For example, McGuire and Wagner

(1978) found that women seeking treatment for sexual
dysfunction who were also victims of sexual abuse
demonstrated sexual problems such as lack of desire
prior to intercourse and low arousal during
intercourse, feelings of revulsion and disgust about
their own and their partners' bodies, and a narrowly
restricted range of sexual activity.

Also present for

many of these women is a difficulty or inability to
establish deep and intimate interpersonal relationships
(Mayer, 1985).
Finkelhor, Hotaling, Lettfis, and Smith,

(1989)

stated that, for many victims of sexual abuse, negative
memories and stereotypes are associated with sexuality.
Therefore, feelings of fear and disgust may become a
conditioned association to sexuality in general,
leading individuals to perceive a sense of
dissatisfaction in the sexual realm.
On the other hand, many victims of sexual abuse
appear to be quite precocious and demonstrate high
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levels of sexual behavior (Mayer, 1985; Warner, 1986;
Tamura, 1989; Groth, 1979; Yates, 1982; McLaren &
Brown, 1989).

For example, a child's sexual activity

may be heightened as a result of sexual abuse,
including such behaviors as precocious sexual play,
compulsive masturbation, talk at sexual level beyond
that for their developmental age, and sexual acting out
toward adults (Adams-Tucker, 1982; Justice & Justice,
1979; Meiselman, 1978).

Further, Brantz and Tisza

(1977) state that sexual abuse victims may be at risk
for further abuse.

They maintain that these women

promote further sexual contact as a means of gaining
pleasure and need satisfaction and as an outlet for
mastering the original trauma.

For some female

victims, guilt surrounding the thought that the abuse
was their fault leads to unrealistic ideas of power and
control in the situation.

They see themselves as

initiating the assault through seduction rather than
being the victim of inappropriate behavior initiated by
an adult.

This may lead to the view that the sexually

abused female has special sexual powers over men. She
may then engage in sexually promiscuous behavior as a
way of reconfirming her powers (Geiser, 1979).
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Finally, several studies report inappropriate
sexual activity such as being revictixnized (Russell,
1986) or sexually victimizing others (Groth, 1979) or
becoming involved in prostitution (James & Meyerding,
1977; Lloyd, 1976). For instance, a study conducted by
Weber (1977) found that 75% of adolescent female
prostitutes had been victims of incest.
A complete consensus on whether or not a
substantial proportion of victims of sexual abuse
evidence difficulties later in life has not been
reached (Brown & Finkelhor, 1986).

In a recent study,

Gomes-Schwartz, Horowitz, and Cardelli (1990) found
that children who were abused seemed to manifest more
emotional and behavioral problems than their peers.
This conclusion has also been supported by several
other studies (Conte & Schuerman, 1987; Kiser,
Ackerman, Brown, Edwards, McColgan, Pugh & Pruit, 1988;
Murphy, Kilpatrick, Amick-McMullen, Vernonen,
Paduhovich, Best, Villeponteaux & Saunders, 1988;
Sirles, Smith & Kusama, 1989).

Yet, it was equally

evident that not all of the sexually victimized
children were disturbed and some had no clinical
symptoms.

Further, the disturbance or lack of
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disturbance that victims of sexual abuse initially
demonstrate may not necessarily reflect their eventual
strategy for coping with sexual experiences (GomesSchwartz, Horowitz & Caradelli, 1990).
Finally, research regarding religiosity in victims
of sexual abuse has shown that survivors are more
disillusioned with religion than their nonvictimized
peers (Russell, 1986).

Reasons for this association

are unclear and research is lacking.

However, one

hypothesis put forth by Finkelhor, et al.

(1989) states

that sexual abuse victims may feel a sense of
alienation from religion as it may be associated with
stigmatizing beliefs about victims.
The relationship between sexual abuse and sex
guilt has not been investigated.

In an attempt to

further clarify issues surrounding the long-term
effects of sexual abuse and its relationship to sex
guilt, the current study investigated sex guilt and
several of its correlates in victims of sexual abuse.
Specifically,

sex guilt, sexual activity, sexual

knowledge, religiosity, as well as contraceptive
knowledge and attitudes toward contraception of a
sexually abused clinical sample and a nonabused
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clinical sample were assessed.

In addition, level of

sexual activity within the abused group and its
relation to sex guilt, sexual knowledge, religiosity,
and contraceptive knowledge and attitudes toward
contraception were also assessed.

The specific

hypotheses examined were the following: 1) sexually
abused subjects will be higher in sex guilt than
nonabused subjects, 2) sexually abused subjects will
have less sexual knowledge than nonabused subjects,
3) sexually abused subjects will have more negative
affective responses toward contraceptive topics and
behavior than nonabused subjects, and 4) sexually
abused subjects will be higher in level of sexual
activity than nonabused subjects.

METHOD

Subjects
Subjects were 71 sexually abused and 45 nonabused,
mostly Caucasian, female volunteers between the ages of
13 and 62 years.

The average age of the abused

subjects was 31.79 (s.d. = 11.52) and the average age
of the nonabused subjects was 33.02 (s.d. = 8.06).
The average education level of the abused group was
13.21 (s.d. = 2.96) years and the average education
level of the nonabused subjects was 14.77 (s.d. = 2.39)
years.

There were no significant differences between

groups for race, age, marital status or level of
education (see Table 1).

However, nonabused subjects

indicated greater religious affiliation than abused
subjects (z = -2.13, p < .034).
Subjects were recruited from mental health
agencies and private practitioners who agreed to
distribute the questionnaires to their clients.

All

subjects were receiving psychological counseling at the
time of the survey.

Sexual abuse status was determined

by the following criteria: abuse incident(s) occurring
before the age of 18 and a single yes or no response to
the following question: Sexual abuse may be defined as
25
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any sexual touching that is committed against your
desires and will by an older person, a person in a more
powerful position, or position of authority.

Touching

can include tongue in mouth kissing, fondling,
caressing, manual (fingers, hand) stimulation or
penetration, and oral, anal, or vaginal intercourse.
Has this ever happened to you?

This definition is a

modified version of Browne and Finkelhor's (1986)
definition of sexual abuse: forced or coerced sexual
behavior imposed on a child, or sexual activity between
a child and a much older person.

It was used in order

to remain consistent with the literature.

However, it

was also expanded to include a brief definition of
"touching" to clarify the meaning of the term for
subjects.
Procedures
Subjects were asked to complete a packet
containing a demographic sheet, a sexual experience and
personal history questionnaire, and three additional
surveys concerning personal attitudes.

Packets were

delivered to local agencies and private practitioners
and picked up at a later date.

Subjects were asked to

complete the inventories in a private setting and were
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given instructions to not discuss their responses or
reactions with other individuals until the packets were
completed.

Subjects were then encouraged to discuss

their responses with their individual or group
counselor.
Measures
The Revised Mosher Forced-Choice Sex Guilt
Subscale (Mosher, 1979) was used to assess level of sex
guilt.

Subjects responded to items on a 7-point scale

where 0 indicated "not at all true of me" and 6
indicated "extremely true of me."
indicate higher sex guilt.

Higher scores

Split-half reliability of

the scale has been shown to be .90.
The Sexual Knowledge Survey (Allgier & Allgier,
1991) is a 60-item inventory designed to measure the
accuracy of one's sexual information.
used as a measure of sexual knowledge.

This survey was
Responses to

questions are given in a true-false format.
scores indicate greater knowledge.
are not available.

Higher

Reliability data

Due to the unavailability of a well

established sexual knowledge measure, this survey was
chosen.

Conclusions regarding this inventory should be

interpreted with caution.
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The Affective Response Toward Contraceptive Topics
and Behavior Inventory (Davis, Yarber, & Davis, 1988)
was used to assess feelings and behavior concerning
contraceptive use.

Respondents are presented with

items concerning concepts and activities involving
contraceptive use.

They are asked to express their

affective responses to each item on two 7-point scales.
One scale ranges from "negative" to "positive", and the
other from "disgusted" to "not at all disgusted."

High

scores indicate a more favorable affective response
toward contraceptive use and behavior.

Over a one

month time period, test-retest reliability is .83 for
women.
Sexual experiences, including abuse/nonabuse and
religiosity were also assessed.

These questions were

included in the personal history and sexual experiences
portion of the survey.

Level of sexual activity and

severity of abuse ratings were determined by the
information provided in this section of the battery.
Sexual activity was assessed through answers given
by subjects to 11 different questions ranging from, "At
what age did you first have sexual intercourse," to "On
the average, how many sexual intercourse partners have
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you had per year?"

(see appendix).

Each subject was

rated by an independent rater on level of sexual
activity.

Three rating levels were used regarding

degree of sexual activity: high, medium and low.

For

example, a subject who received a high rating had the
following characteristics in regard to level of sexual
activity: age at first intercourse was 15 and total
number of sexual partners was 35.

The subject also

indicated that she had had sex on the first or second
date, sex with someone she just met, a sexually
transmitted disease, and an average of 4.3 sexual
partners per year.

An example of a subject who

received a medium rating on level of sexual activity
had the following characteristics: age at first
intercourse was 2 0 and total number of sexual partners
was 17.

The subject also indicated that she had never

had sex on a first or second date, but had had sex with
someone she just met, had had a sexually transmitted
disease and an average of 2 sexual partners per year.
Finally, an example of a subject who received a low
rating of sexual activity had the following
characteristics: age at first intercourse was 24 and
total number of sexual partners was 4.

The subject
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also indicated that she had never had sex on the first
or second date, had never had sex with someone she just
met, had never had a sexually transmitted disease, and
had an average of 1.3 sexual partners per year.

A

second rater then rated a randomly selected sample (n =
20) of these subjects independently of the first rater.
Pearson r correlation between the two raters was r (18)
= .97.
Severity of abuse was assessed by subjects'
answers to questions regarding the length of time the
abuse occurred, identification of the perpetrator
(father, stranger, etc.), number of perpetrators, and
type of abuse.

Type of abuse includes situations

ranging from tongue in mouth kissing to vaginal/anal
intercourse (see appendix).

Three severity of abuse

rating levels were used: high, medium and low.

For

example, a subject who received a high rating had the
following characteristics: length of abuse-10 years,
multiple perpetrators, and type of abuse included
tongue in mouth kissing, fondling, finger stimulation
and penetration of the vaginal area, oral contact
(mouth to vagina) and anal intercourse.

An example of

a subject who received a severity of abuse rating of

medium is as follows: length of abuse - 2 to 3 months,
two perpetrators, and type of abuse included tongue in
mouth kissing, fondling and caressing, and forced
masturbation.

Finally, an example of a subject who was

rated low in severity of abuse is as follows: length of
abuse - two days, a single perpetrator, and type of
abuse included fondling or caressing.
rated on severity of sexual abuse.

Each subject was

A second rater then

rated a randomly selected sample (n = 2 0) of these
subjects independently of the first rater.

Pearson r

correlation between the two raters was r (18) = .84.
This particular sexual abuse rating scale was
developed specifically for this study.

However, it is

consistent with sexual abuse literature which generally
seems to define severity of abuse according to length
of time the victim was abused, number of perpetrators
or relationship of the perpetrator(s) to the victim,
and type of abuse, for instance, fondling versus
penetration (Browne & Finkelhor, 1986; Groth, 1978;
Bagley & Ramsay, 1985; Finkelhor, 1979).
Religiosity was assessed by a simple measure of
affiliation.

Subjects were asked to respond to one of

the following three categories: religiously affiliated-
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active, religiously affiliated-inactive, and no
religious affiliation.

Lower scores indicate higher

affiliation and activity.

RESULTS
Initial t-tests and nonparametric tests (MannWhitney, Kruskal-Wallis) were conducted on demographics
to detect any differences between the subjects in the
abused group and the subjects in the nonabused group.
There were no differences between the two groups in
age, education level, race, or marital status.
However, there was a statistically significant
difference between the abused and nonabused group in
level of religious affiliation/activity (z = -2.13,
p<.034,).

Nonabused subjects indicated greater

religious affiliation/activity than the abused
subjects.

Means and standard deviations for

demographic variables are listed in Table 1.

As a

result of this difference, religious activity was used
as a covariate in subsequent analyses.
A multiple analysis of covariance (MANCOVA) was
computed to determine differences between the two
groups in level of sex guilt, level of sexual
knowledge, affective response toward contraception, and
level of sexual activity.

Statistical significance was

obtained (F (4, 106) = 3.18, p<.016).
univariate analyses were conducted.
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Subsequent
Adjustments were
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made for the covariate in all univariate tests.

Means,

adjusted means, and standard deviations are listed in
Table 2.
Univariate analyses of covariance revealed that
the nonabused subjects were statistically significantly
different from abused subjects in level of sex guilt (F
(1, 109) = 4.09, p < .045), and level of sexual activity
(F (1,109) = 4.54, p<.035).

Abused subjects scored

higher in levels of sexual guilt and were rated as more
sexually active than nonabused subjects.
univariate analyses were significant.

No other

However, there

was a tendency for abused subjects to be lower in
sexual knowledge (F (1, 109) = 2.94, p<.089) than
nonabused subjects.
Within each group of sexually abused and nonabused
subjects, Pearson r correlations were computed between
level of abuse (abused only), sex guilt, sex knowledge,
affective responses toward contraception, and level of
sexual activity.

These correlations are shown in Table

3 (abused) and Table 4 (nonabused).

Although there

were no statistically significant differences (p<.05)
between the correlation coefficients of the two groups,
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there were several relationships within each group that
were statistically significant.
Within the abused group, several relationships
were found.

Level of sex guilt was negatively

correlated with level of sexual knowledge (p<.001),
affective response to contraception (pc.001), and level
of sexual activity (p<.002).

As sex guilt increased,

level of sexual knowledge decreased, affective response
to contraception was more negative, and sexual activity
decreased.

Sexual knowledge was positively related to

affective response to contraception (p<.001).

As

sexual knowledge increased, affective response to
contraception became more positive.

Also, within this

group, affective response toward contraception was
negatively related to level of abuse (p<.029).

As

sexual abuse became less severe, affective response to
contraception became more positive.

Finally, level of

sexual abuse was positively related to level of sexual
activity (p<.027).

As severity ratings of subjects'

sexual abuse increased, ratings of the level of the
subjects' sexual activity increased.
Within the nonabused group, several relationships
were found.

Level of sex guilt was negatively
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correlated with level of sexual knowledge (p<.001),
affective response to contraception (p<.006), and level
of sexual activity (p<.003).

As sex guilt increased

level of sexual knowledge decreased, affective response
toward contraception became more negative and sexual
activity decreased.

Also, within this group, it was

found that sexual knowledge was positively related to
affective response to contraception (p<.014).

As

sexual knowledge increased, affective response to
contraception became more positive.

DISCUSSION
The present study examined differences between
abused and nonabused females on sex guilt, level of
sexual activity, sexual knowledge, and affective
responses toward contraceptive topics and behavior.
The hypotheses that sexually abused subjects are
higher in sex guilt and engage in more sexual activity
than nonabused subjects were supported.

This indicates

that victims of sexual abuse are more likely to mediate
self-punishment for violating or anticipating violating
standards of proper sexual conduct than are nonabused
women.

That is, women who have been victims of sexual

abuse will be more likely than nonabused women to
report an affective state of guilt, self-punishment,
confession of wrong-doing or expiatory behavior
following sexual situations.

Furthermore, this self-

punishment may be engaged in on a more frequent basis,
by abused women, as they are more sexually active.
This is an unusual finding in the sense that previous
research (D'Augalli & Cross, 1975; Langston, 1973; and
Gerrard, 1980) has found that as sex guilt increases,
level of sexual activity decreases.

Given this prior

research, we would expect that the sexually abused
37
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subjects would engage in less sexual activity as they
have higher levels of sex guilt than their nonabused
counterparts.

However, within group correlations

showed as guilt rose, activity decreased, but not to
the same extent as in the nonabused group.

That is,

abused women continued to engage in sexual activity at
a higher rate despite greater feelings of guilt
surrounding the activity than nonabused women.
Apparently, the guilt is not serving to inhibit sexual
behavior; therefore, some other mechanism of motivation
must be operating.
Adult survivors of childhood sexual abuse appear
to have long-term negative emotional difficulties
(Browne & Finkelhor, 1986; Murphy, et. al., 1988) as a
result of the trauma.

Feelings of guilt are included

among these and may stem from the notion, on the part
of the victim, that she is partially to blame for her
abuse (Blumberg, 1984; Gelinas, 1983).

In addition,

many victims of sexual abuse believe that their only
value is in their sexuality (Gelinas, 1983; Porter,
1984).

These circumstances may suggest a reason for

higher levels of sex guilt among sexually abused women.
That is, even though these women feel guilty about
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sexual activity, they may continue to engage in it at a
higher rate than nonabused women as it may give them a
sense of validation or worthiness.

Some sexually

abused women may even sexualize all their relationships
in an attempt to feel accepted or valued by others, and
yet continue to feel shame and guilt in response to
their behavior.
Furthermore, these women may engage in higher
levels of sexual activity to master the original trauma
or gain control over their sexuality.

For some female

victims, guilt surrounding the thought that the abuse
was their fault leads to unrealistic ideas of power and
control in sexual circumstances.

They may see

themselves as initiating the abuse through seduction
rather than the abuse being initiated by the
perpetrator.

This may lead to the view that the

sexually abused female has special sexual powers over
men and may reconfirm those powers by engaging in high
rates of sexual activity (Geiser, 1979) , regardless of
the consequence of self-mediated punishment afterwards.
A second reason that sex guilt in the abused group
is higher than sex guilt in the nonabused group may be
related to societal disapproval of molestation and
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sexual abuse.

The undesirable social stigma

surrounding sexual abuse may lead the victim into
feeling sexually guilty regardless of her inability to
control the situation.

However, she may continue to

engage in higher rates of sexual activity for the same
reasons listed above.
Finally, as a result of the victim's sexual abuse
history, she may have learned to avoid any outward, and
perhaps inward, acknowledgement of her sexuality.
Victims of sexual abuse are often told by their
perpetrator, after an incidence of abuse, that they are
not to tell anyone or harm or punishment will follow.
Therefore, not only may the actual abuse be aversive,
but also talking or thinking about the abuse becomes
aversive.

Through association, many events linked to

sexuality may come under the control of the original
aversive events (Wilson & Hayes, 1993).

This may lead

the victim to mediate self-punishment for having
thoughts of or engaging in sexual activity.

Once

again, however, she may continue to do so, as this may
be a source of personal validation and lend support to
a perception of self-worthiness.
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Perhaps the sexual abuse itself leads to an
increase in sex guilt and level of sexual activity
interplay that results in greater emotional or
psychological distress.

That is, someone who is abused

may have feelings of sex guilt, but in an attempt to
gain control over her past abusive experience may
engage in high levels of sexual activity anyway.

The

abused person may find herself struggling between
feeling guilty and conquering her history.
The hypotheses that sexually abused subjects would
have less sexual knowledge and have more negative
affective responses toward contraceptives topics and
behavior were not supported.
With respect to sexual knowledge, even though
abused subjects were not significantly different in
level of sexual knowledge than nonabused subjects,
there was a tendency for sexually abused subjects to be
lower in sexual knowledge than nonabused subjects.
This makes sense in that sex guilt has been
demonstrated to be negatively correlated with sexual
knowledge and the sexually abused victims had higher
levels of sex guilt than those nonabused.

More

specifically, the reasons for a tendency toward less
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sexual knowledge among the abused group may be directly
related to past unpleasant sexual experiences.

The

victim may avoid conversations surrounding sexual
topics, feel anxious or depressed when sexual
information is being presented, or feel as if she will
be "discovered” should she engage in sexually related
discussions.

This type of behavior could preclude one

from learning sexual information.
With respect to affective responses to
contraceptive topics and behavior, it was expected that
the response would be more negative for the sexually
abused subjects given that they had higher levels of
sex guilt and that prior research has shown that sex
guilt is related to contraceptive behavior (Upchurch,
1978; Gerrard, 1987).

In fact, the same negative

correlation between sex guilt and contraceptive
behavior was found in this study, but with no
significant differences between abused and nonabused
subjects, despite levels of sex guilt.

Perhaps this is

the result of higher levels of sexual activity among
the sexually abused group.

That is, the use of

contraception may become more of a necessity when
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sexual activity is high, thus counteracting any
negative emotions one might have about contraception.
Nevertheless, given that the two groups did not
show differences in level of sexual knowledge or
affective response to contraceptive topics and
behavior, it may be that victims of sexual abuse are no
different than nonabused persons in terms of their
ability to engage and process sexual information and no
different than nonabused persons in terms of affective
responses to contraceptive behavior.
As mentioned, sex guilt as a disposition may be
acquired during the course of conscience development
and sex related situations.

In addition, it may

influence the way in which one perceives and reacts to
sexual situations.

This disposition may be manifested

by resistance to sexual temptation, inhibition of
sexual behavior, or by the disruption of cognitive
processes in sex-related situations.

Among both the

abused and nonabused group, several significant
relationships among the variables were found, each of
which lend support to the above listed expressions of
sex guilt and prior research findings.
relationships will be discussed in turn.

Each of the
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For both the abused and nonabused group, level of
sexual activity decreased as level of sex guilt
increased.

This supports findings that sex guilt has

an inhibitory effect on sexual behavior (Mosher, 1966).
That is, sex guilt as a personality disposition may be
manifested by resistance to sexual temptation or
inhibition of sexual behavior.

Persons who are high in

sex guilt may avoid arousal of guilt feelings by
decreasing their exposure to sexual situations and
engaging in sexual activity less often.
A negative relationship was found for both groups
between sex guilt and sexual knowledge.

Sex guilt has

been found to be related to the disruption of certain
cognitive processes (Galbraith, Hahn, and Leiberman,
1968; Mosher, 1979; Follingstad and Kimbrell, 1986).
It follows that the presentation of sexual information
may increase anxiety for those who are high in sex
guilt and interfere with information processing.

As a

result, deficiencies in the ability to retain sexual
information may occur.

That is, self-mediated

punishment for exposure to sexual topics and any
subsequent anxiety may have interfered with learning of
sexual information.

In addition, persons high in sex

45

guilt may simply avoid sexual situations and thus not
gain any knowledge about sexual behaivor.
A negative relationship was found for both the
abused and nonabused subjects between affective
responses to contraceptive topics and behavior and sex
guilt.

This indicated that as sex guilt increased,

positive affective responses to contraceptive topics
and behavior decreased.

This supports previous

findings (Mosher, 1973; Upchurch, 1978; Allgier, et.
al., 1977; Mosher & Vonderhiede, 1985), women scoring
high in sex guilt endorse restricted access to
contraception and are unlikely to use contraception
themselves.
The active seeking out and use of contraception
usually indicates sexual activity.

Therefore, in

association with high levels of sex guilt, positive
responses toward or use of contraception may arouse
anxiety about premeditated sexual behavior.

To deny

this type of endeavor, the high guilt person may
endorse negative responses to contraceptive behavior.
That is, for the high sex guilt person, negative
responses to contraceptive behavior may be another way
to deny sexuality and hence, reduce guilt.
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Furthermore, the use of contraception would
confront one with the reality of engaging in sexual
activity.

Since women who are high in sex guilt engage

in less sexual activity, as demonstrated in this study
by the negative relationship between sex guilt and
level of sexual activity, and also found in other
studies (D'Augalli and Cross, 1975; Langston, 1973), it
follows that they may have negative affective responses
toward contraceptive use.
In addition to the above findings, two
relationships were found with respect to the sexually
abused group.

The first was between level of abuse and

affective response to contraceptive behavior.

As level

of abuse increased, affective responses to
contraception became more negative.

Perhaps, as sexual

abuse intensifies and increases in duration, behavior
surrounding sexual activity becomes more negative.

The

positive support of contraception may indicate an
active sex life and place the person seeking
contraception in a more public situation,

(e.g., going

to planned parenthood or to a doctor for a
prescription, standing in line at the pharmacy).
more public activity may place the sexually abused

This
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female in an uncomfortable position where she may feel
her sexual activity is under scrutiny and which may
present the opportunity for her sexual abuse history to
be discovered.

Once again, in an effort to keep her

history hidden, particularly as the history becomes
more severe, she may avoid these kinds of
situations and thus deny the use or need for
contraception.
However, as the second relationship indicates,
this may only apply to the more public activity of
seeking contraception and not to the more private
activity of intercourse.

The second relationship was

between level of abuse and level of sexual activity.
As level of abuse increased, level of sexual activity
increased.
Literature on the long-term effects of sexual
abuse support the view that as severity of abuse
increases, the effects of sexual abuse appear to be
more disturbing.

For instance, Groth (1978) contends

that the greatest trauma in sexual abuse occurs when a
more closely related person is involved, when it
continues for a longer period of time, when penetration
is involved, and when aggression is used.

Furthermore,
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sexual maladjustment in the areas of impaired sexual
self-esteem and avoidance of sexual activity have been
reported by researchers (Browne and Finkelhor, 1986).
Of the behavioral problems for victims of sexual abuse,
two differential responses seem to occur: those who
cope by avoiding sexual stimuli and those who seek
mastery of sexual activity by active repetition of the
trauma or who seek out many sexual partners and
experiences (Finkelhor, et. al., 1989).

The active

seeking out of many sexual partners and experiences may
not only be the result of trying to master the trauma
but also the result of learning on the part of the
victim.

Often she is abused by someone whom she trusts

and loves.

As a result, she may come to feel that sex

is the way to get love and therefore engages in many
sexual experiences as a way to feel loved.
In the present case, it may be that the low level
sexual activity/low abuse subjects cope by avoiding
sexual activity and stimuli.

It may be that they have

no desire to master the original trauma or have
associated love with the abuse and therefore avoid
intimate relationships.

The high level of sexual

activity/high abuse group may be of the second type:
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those who have many sexual partners and experiences and
seek to master sexual activity by active repetition of
sexual behavior.
Furthermore, high levels of sexual activity m a y be
seen as an impairment.

Efforts to master the original

trauma may set the abused woman up for further
revictimization or dangerous life situations (ie. AIDS,
STD's) in attempts to demonstrate to herself that she
has control of her body and sexuality.

If the abused

woman is seeking a loving relationship and that has
been defined as sexual activity, she may engage in many
sexual relationships to feel loved.

This may leave her

feeling empty or "short changed" or with a sense that
her only value lies in her sexuality.

These types of

responses may be evaluated as dysfunctional, and
therefore detrimental to the person.
It may also be that some unexplored factor is
responsible for this particular finding.

The low

sexual activity/low abuse women may have experienced
some other family factor such as disclosure versus
nondisclosure and subsequent belief or disbelief,
removal from the family, or positive versus negative
institutional response.

Each one of these or an
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interplay of all may have played a role in this
particular response (low abuse, low level of sexual
activity).

However, this study did not investigate

these issues and therefore their function cannot be
determined in this instance.
In summary, the current study supports the notion
that sex guilt plays a notable role in the lives of
sexually abused women as compared to nonabused women.
Their sexual abuse history may be directly related to
feelings of guilt surrounding sexual issues.

These

findings may have some important implications for
therapy with sexually abused females.

Addressing self

punishment for engaging or for anticipating engaging in
sexual activity may be one avenue that leads to better
experiences and a more healthy attitude surrounding
sexual interactions.

Reduction of sex guilt may help

the sexually inactive sexual abuse victim see sexual
relations in a more positive light.

It may also serve

to relieve any stress in relationship to current sexual
behavior that is viewed negatively as a result of their
abuse history.

Once this interaction is successfully

addressed the therapist and client can begin to work
together on the most positive types of sexual relations
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for the client.

The introduction of sexual

information, including use of contraception, may also
be important in helping the client develop healthy
sexual interactions.
Several limitations of this study include a lack
of information regarding length of current therapy,
number of previous therapists, and type of diagnosis
for each subject.

It would have been interesting to

learn if the two groups differed in these areas and how
that may have been related to level of sex guilt.

The

only requirement in this study was that subjects be
currently receiving therapy.

Future research may be

directed at asking these questions.
A second limitation concerns the particular sexual
knowledge inventory used.

Reliability and validity

data for the inventory were unavailable and the
information provided in this study in connection to it
should be interpreted with caution.

One area in need

of research is the development of a sexual knowledge
inventory that is statistically sound.
Future research might also involve the
manipulation of variables in relation to levels of sex
guilt, in the therapeutic setting, among abused and
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nonabused subjects to determine types of intervention
that may be therapeutically effective.

Furthermore,

long-term treatment outcome studies of sexually abused
individuals who are receiving treatment and addressing
sex guilt as part of the intervention need to be
conducted.

If a reduction in sex guilt leads to more

correct sexual knowledge, more positive affect response
toward contraceptive use, and less self-mediated
punishment with respect to thinking about or engaging
in sexual activity, then sexual interactions among
sexually abused individuals may become more healthy and
may be seen in a more positive light.

REFERENCES

Adams-Tucker, C. (1982). Proximate effects of sexual
abuse in childhood: A report on 28 children.
American Journal of Psychiatry. 139. 1252-1256.
Alexander, H. (1980). The long-range impact of child
and sexual abuse as examined in adult females.
Workshop presented at the Tenth Annual Child
Abuse and Neglect Symposium.
Allgeier, E. R . , & Allgeier, A. R. (1991).
Sexual
Interactions: Third Edition. D. C. Heath and
Company, Massachusetts.
Allgeier, E. R . , Allgeier, A. R. , & Rywick, T. (1982).
Response to requests for abortion: The influence
of guilt and knowledge, Journal of Applied Social
Psychology. 12. 281-291.
Allgeier, E. R . , Przybyla, D. P., & Thompson, M. E.
(1977).
Planned sin: The influence of sex guilt
on premarital sexual and contraceptive behavior.
Paper presented at the Psychonomic Society
Meetings, Washington, DC.
Becker, J., Skinner, L., Abel, G . , & Tracy, E. (1985).
Incidence and types of sexual dysfunctions in rape
and incest victims. Journal of Sex and Marital
Therapy. 47. 65-74.
Bagley, C. & Ramsay, R. (1985, February).
Disrupted
childhood and vulnerability to sexual assault:
Long-term seguels with implications for
counseling. Paper presented at the Conference on
Counseling the Sexual Abuse Survivor, Winnipeg,
Canada.
Blumberg, M. L. (1984). Sexual abuse of children:
Causes, diagnosis, and management.
Pediatric
Annals. 35, 342-355.
Brantz, R. S. T . , & Tsiza, V. B. (1977).
misused child. American Journal of
Orthopsychiatry. 47. 80-90.
53

The sexually

54

Browne, A., & Finkelhor, K. (1986). Impact of child
sexual abuse: A review of the literature.
Psychological Bulletin. 99. 66-77.
Caffaro-Rouget, A., Lang, R. A., & van Santen, V.
(1989). The impact of child sexual abuse on
victims' adjustment. Annals of Sex Research. 2,
29-47.
Constantine, L. (1977). The sexual rights of children:
Implications of a radical perspective, Paper
presented at the International Conference on Love
and Attraction, Swansea, Wales.
Conte, J. R . , & Schuerman, J. R. (1987).
Factors
associated with an increased impact of child
sexual abuse. Child Abuse and Neglect.
11. 2012 11 .
D'Augelli, J. F., & Cross, H. (1975). Relationship of
sex guilt and moral reasoning to premarital sex in
college women and in couples. Journal of
Consulting Clinical Psychology. 43., 40-47.
Davis, C. M . , Yarber, W. L . , & Davis, S. L. (1988).
Sexually related measures: A compendium. Graphic
Publishing Company, Iowa.
DeLamater, J. (1981). The social control of sexuality.
Annual Review of Sociology. 7, 263-290.
Elwell, M. E., & Ephross, P. H. (1987).
Initial
reactions of sexually abused children. The Journal
of Contemporary Social Work. February. 109-116.
Finkelhor, D., Hotaling, G. T., Lewis, I. A., Smith, C.
(1989). Sexual abuse and its relationship to
later sexual satisfaction, marital status,
religion, and attitudes. Journal of
Interpersonal Violence. 4, 379-399.
Finkelhor, D. (1979). Sexually victimized children. New
York: Free Press.

55

Follingstad, D. R. , St Kimbrell, D. C. (1986).
Sex
fantasies revisited: An expansion and further
clarification of variables affecting sex fantasy
production. Archives of Sexual Behavior. 15, 475486.
Galbraith, G . , Hahn, K. , St Leiberman, H. (1968).
Personality correlates of free-associative sex
responses to double-entdre words. Journal of
Consulting and Clinical Psychology. 32. 193-197.
Galbraith, G . , & Mosher, D. L. (1968). Associative
sexual responses in relation to sexual arousal,
guilt, and external approval contingencies.
Journal of Personality and Social Psychology. 10.
142-147.
Geiser, R. L. (1979). Hidden victims: The sexual abuse
of children. Boston: Beacon Press.
Gerrard, M. (1977).
Sex guilt in abortion patients.
Journal of Consulting and Clinical Psychology. 45.
708.
Gerrard, M. (1980).
Sex guilt and attitudes toward sex
in sexually active and inactive female college
students. Journal of Personality Assessment. 4 4 .
258-261.
Gerrard, M. (1982). Sexual experience, sex guilt, and
sexual moral reasoning.
Journal of Personality.
50. 345-359.
Gerrard, M. (1987). Sex, sex guilt, and contraceptive
use revisited: The 1980's. Journal of Personality
and Social Psychology. 52., 975-980.
Gomes-Schwartz, B., Horowitz, J. M . , & Caradelli, A. P.
(1990). Child Sexual Abuse: The Initial Effects.
Sage Publications, London.
Green, S. E. & Mosher, D. (1985). A causal model of
sexual arousal to erotic fantasies. Journal of Sex
Research. 21. 1-23.

56

Groth, A. N. (1979). Men who rape: The psychology of
the offender. Plenum Press, New York and London.
Groth, A. N. (1978). Guidelines for assessment and
management of the offender. In A. Burgess, N.
Groth, S. Holstrom, & S. Sgroi (Eds.), Sexual
assault of children and adolescents (pp. 25-42).
MA: Lexington Books.
Henderson, J. (1983).
Is incest harmful?, Canadian
Journal of Psychiatry. 28., 34-39.
James, J. & Meyerding, J. (1977). Early sexual
experience and prostitution. American Journal of
Psychiatry. 134. 1381-1385.
Janda, L. H., O'Grady, K. E. , Nichelous, J . , Harsher,
D., Denny, C., & Denner, K. (1981). Effects of
sex guilt on interpersonal pleasuring. Journal of
Personality and Social Psychology. 4 0 . 201-209.
Justice, B. & Justice, J. (1979). The broken taboo;
Sex in the family. Human Sciences Press, New York.
Kelley, K. (1985). Sex, sex guilt and authoritarianism:
Differences in responses to explicit heterosexual
and masturbatory slides. The Journal of Sex
Research. 21. 68-83.
Kiser, L. J . , Ackerman, B. J . , Brown, E . , Edwards, N.
B., McColgan, E., Pugh, R . , & Pruitt, D. B.
(1988). Post-traumatic stress disorder in young
children: A reaction to purported sexual abuse.
Journal of the American Academy of Child and
Adolescent Psychiatry. 2 7 . 645-649.
Langston, R. (1973).
Sex guilt and sex behavior in
college students. Journal of Personality
Assessment. 37. 467-472.
Lewis, R. J., Gibbons, F. X., & Gerrard, M. (1986).
Sexual experience and recall of sexual vs.
nonsexual information.
Journal of Personality.
54. 676-693.

57

LLoyd, R. (1976).
For money or love: Bov prostitution
in America. New York: Vanguard.
Love, R . , Sloan, L., & Schmidt, M. (1976). Viewing
pornography and sex guilt: The priggish, the
prudent, and the profligate. Journal of Consulting
and Clinical Psychology. 4 4 . 624-629.
Mayer, A. (1985).
Sexual abuse: Causes, consequences
and treatment of incestuous and pedophilic acts.
Learning Publications Inc., Holmes Beach, Florida.
McGuire, L. S., Wagner, N. N. (1978). Sexual
dysfunction in women who were molested as
children: One response pattern and suggestions for
treatment. Journal of Sex and Marital Therapy. 4.,
11-15.
McLaren, J . , & Brown, R. (1989). Childhood problems
associated with abuse and neglect.
Canada's
Mental Health. 3 7 . 1-6.
Meiselman, K. C. (1978). Incest: A psychological study
of causes and effect with treatment
recommendations. Jossey-Bass, San Diego,
California.
Mendelsohn, M. & Mosher, D. (1979).
Effects of sex
guilt and premarital sexual permissiveness on
role-played sex education and moral attitudes.
The Journal of Sex Research. 15, 174-183.
Mosher, D. (1966). The development and multitraitmultimethod matrix analysis of three measures of
three aspects of guilt. The Journal of Consulting
Psycholoav. 30. 25-29.
Mosher, D. (1973). Sex differences, sex experiences,
sex guilt and explicitly sexual films. Journal of
Social Issues. 29. 95-112.
Mosher, D. (1979). Sex guilt and sex myths in college
men and women. The Journal of Sex Research. 15,
224-234.

58

Mosher, D. & Bond, S. B. (1986). Guided imagery of
rape: Fantasy, reality, and the willing victim
myth. Journal of Sex Research. 22., 162-183.
Mosher, D. & Cross, H. (1971). Sex guilt and
premarital sexual experiences of college students.
Journal of Consulting and Clinical Psychology. 36.
27-32.
Mosher, D . , & Vonderheide, S. (1985). Contributions of
sex guilt and masturbation guilt to women's
contraceptive attitudes and use. The Journal of
Sex Research. 21. 24-39.
Murphy, S. M . , Kilpatrick, D. G . , Amick-McMullan A.,
Vernonen, L. J . , Paduhovich, J . , Best, C. L . ,
Villeponteaux, L. A . , & Saunders, B. E. (1988).
Current Psychological functioning of child sexual
assault survivors: A community study. Journal of
Interpersonal Violence. 3, 55-79.
Peretti, P. O. & Banks, D. (1981). Negative psycho
social variables of the incestuous daughter of
father-daughter incest, Child Psychiatry
Quarterly. 15-20.
Russell, D. (1986). The secret trauma: Incest in the
lives of girls and women. Basic Books, New York.
Schwartz, S. (1973). Effects of sex guilt and sexual
arousal on the retention of birth control
information. Journal of Consulting and Clinical
Psychology. 36, 27-32.
Sirles, E. A., Smith, J. A., & Kusama, H. (1989).
Psychiatric status of intrafamilial child sexual
abuse victims. Journal of the American Academy of
Child and Adolescent Psychiatry. 28 . 225-229.
Strassberg, D. L . , & Mahoney, J. A. (1988). Correlates
of the contraceptive behavior of adolescents/young
adults. The Journal of Sex Research. 25 . 531-536.
Studer, M. & Thorton, A. (1987). Adolescent
religiosity and contraceptive usage. Journal of
Marriage and the Family. 49, 117-128.

59

Tamura, K. (1989). The psychological impact of incest
on its victim: A review of the literature and
implications for treatment (Doctoral dissertation,
Biola University, California). ED, 274 938.
Tufts' New England Medical Center, Division of Child
Psychiatry (1984). Sexually exploited children:
Service and research project. Final report for
the Office of Juvenile Justice and Delinquency
Prevention. Washington, DC: U.S. Department of
Justice.
Upchurch, M. L. (1978).
Sex guilt and contraceptive
use. Journal of Sex Education and Therapy. 4, 2731.
Warner, L. (1982). The effects of incest: A review of
the literature pertaining to women and children
(Doctoral dissertation, Biola University,
California). ED, 300 713.
Weber, E. (1977). Sexual abuse begins at home, by A. W.
Burgess, A. N. Groth, L. L. Holmstrom, & S. M.
Sgroi. Ms.. 5, April, 65-67.
Wilson, K. & Hayes, S. (1993). Borderline personality
disorder: The domination of current verbal content
over self. Paper presented at the Association of
Behavior Analysis, Chicago, 111.
Yates, A. (1982). Children eroticized by incest.
American Journal of Psychiatry. 139. 482-485.

APPENDIX A

Table 1
Means and Standard Deviations
Demographic Variables
Abused

Nonabused

Mean

s.d.

Mean

Age

31.79

11.52

33.02

8.06

Educa
tion
level

13.21

2 .96

14.77

2. 39

Marital
Status

2.25

1.09

2.19

.99

Race

1.23

.83

1.07

.33

.74

1.68*

.78

Religious
Activity
1.97*
Affil.
*significant, p<.05

60

s.d.
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Table 2
Means, Adjusted Means and Standard Deviation
With Religious Affiliation as a Covariate
Abused

Nonabused

Mean

Ad j .
Mean

169.9

s.d.

Mean

Ad j .
Mean

s.d

173.9*

52.0

156.1

152.2*

66.5

45.7

45.6

8.5

47.9

48.1

5.0

Contra
ceptive
Affect

104.4

104.1

31.6

111.4

111.8

27.5

Level
Sexual
Activit

2.0

.87

1.61

Sex
Guilt
Sex
Know
ledge

1.98*

1.63*

.76
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Table 3
Correlation Matrix
Sexually Abused Subjects
Sex
knowledge
Sex
Guilt

-.41*

Sex
Knowledge

1.00

Contra
ceptive
Affect
Level of
sexual
Activity
* significant, £<.03
d.f. = 71

Contra
ceptive
Affect
-.41*

.35*

1.00

Level of
Sexual
Activity
-.34*

Level
of
Abuse
.09

-.03

-.07

-.00

-.22*

1.00

.23*
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Table 4
Correlation Matrix
Nonabused Subjects
Sex
Knowledge
Sex
Guilt

-.54*

Sex
Knowledge

1.00

Contra
ceptive
Affect
* significant, pc.Ol
d.f. = 44

Contra
ceptive
Affect
-.37*

.33*

1. 00

Level of
Sexual
Activity
-.40*

.00

.08
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r-UNIVCfi5:i-TY^.F,;N&VADA^-L;AS-iV.l-ri''<ii's:-

TO:

Robin Walser

FROM:

Dr. William Schulz
Administration

DATE:

1

RE:

April

Director,

Office

of

Research

1991

Status of Human Subject Protocol entitled:
"Effects of Sex Guilt in a Sexually Abused Population”

This memorandum is official notification that the protocol for the
project reference above has been approved. This approval is for a
one year duration. At the end of the year, you must notify this
office if the project will be continued.
If you have any questions or require any assistance, please give us
a call.

O ffice of Research Adm inistration
4505 Maryland Parkway • Box 451037 • Las Vegas, Nevada 89154-1037
(702) 895-1357 • FAX (702) 895-4242
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APPENDIX C

Dear Parent or Guardian and Subject:
There is an ever growing body of knowledge about the
short

and

research

long

term

is very

effects

important

of

as

sexual

abuse.

it better

This

defines

how

clinicians and therapists can best serve their sexually
abused clients.

Sex guilt and contraceptive attitudes

have not yet been studied in this group.

On the basis of

past research, I have developed a current research study
that will focus on these subjects.
With your approval five questionnaires are to be
administered to girls age 13 to 18 that are involved in
the

program

at

FACT

and

who

are

counseling in the private sector.

currently

seeking

These questionnaires

are designed to measure attitudes and knowledge about
contraceptives, religious activity, and attitudes about
sex.
Individuals who participate will not be required to
associate

their

names

with

their

answers.

Strict

confidentiality will be maintained as all subjects will
be identified by a number only.
the information they can give us.
to know their names.
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All that is wanted is
I do not need or want

66

However, before the study can be conducted we need
the

permission

of

the

participants

and

parents

guardian and the consent of the participant.

or

If you

consent to have your daughter participate and the subject
agrees to participate in this please sign below.
Date

Signature of Parent or Guardian

Date

Signature of Participant
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CONSENT FOR RESEARCH PARTICIPATION
DEPARTMENT OF PSYCHOLOGY
UNIVERSITY OF NEVADA, LAS VEGAS
TITLE OF STUDY: Personal Attitudes Study
You are

being

asked

to

participate

concerning personal attitudes.

in

a study

Participation involves

filling out five questionnaires designed to assess you
beliefs

and

attitudes concerning

contraceptive behavior.

sexuality

and

It will take approximately a

half hour of your time.
The data that you generate in this study will not be
associated with your name in any way.
will

be

identified

by a

code

Allinformation

number

and your

participation will be kept strictly confidential as you
need not write your name on the questionnaires.

All that

is wanted is the information that you can give us, I do
not need nor want to know your name.
Your participation is completely voluntary and you
may refuse to participate or withdraw from the study at
any time.
to

obtain

However, this information is difficult for us
so

appreciated.

your

participation

is

needed

and

much

If you have any questions concerning this

research please call the UNLV Department of Psychology
office at 739-3305 and ask to speak to Robyn Walser or
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leave a message.

Dr. Jeffrey M. Kern is the faculty

member supervising this research.
Your signature below indicates that you have agreed
to participate as a research subject and that you have
the above information.

If you would like a copy of the

results please contact the above number and ask for Robyn
Walser.

Date

Signature of Participant

APPENDIX D

Sexual Experience and Personal History Inventory
Please answer each of the following questions by placing
an x in the appropriate space. All of your answers are
strictly confidential and anonymous.
Please state your education level:
Elementary school __________
High school
College
Race:

Caucasian _____
Asian

Black _____
Other

grade_____
grade__
year_____ _____
Hispanic______

Socioeconomic Status:
Below 10,000
_____
1 0 ,000 -20,000
_____
20.000-30,000 _____
30.000-40,000 _____
40.000-50,000 _____
50,000 or above _____
Marital Status:

Single
_____
Divorced _____
Married
_____
Separated _____
Co-habitating _____

Religious Background:
Religiously affiliated-active______ _____
Religiously affiliated-inactive
_____
No religious affiliation___________ _____
When answering the Personal History Inventory please do
not include any sexual interactions that occurred between
your and the perpetrator if you are a sexual abuse
victim.
Only include those sexual interactions that
occurred aside from the sexual abuse, such as sexual
relations with a boyfriend, friend or acquaintance.
1.

My age is _____ .

69

70

2.

At what age did you begin dating the opposite
sex?
before the
between 11
between 14
between 17
not yet

3.

age
and
and
and

Have you ever
(intercourse)?
yes
no

of 11
_____
13________ _____
16
_____
19
_____
_____
had

full

sexual

relations

_____

IF YOUR ANSWER WAS NO GO TO QUESTION 12, IF YOU ANSWERED
YES PLEASE CONTINUE WITH QUESTION 4.
4.

Did you use birth control
experience with intercourse?
yes
no

for

your

first

_____

5.

If your answer is no in question 4 why did you
not use some birth control method?

6.

If your answer is yes in question 4 what sorts
of birth control did you use?
condom (rubber)__________ _____
foam, cream, or jelly
_____
diaphragm________________ _____
I.U.D./coil
Pill___________________________
washed self off after
_____
withdrawal_______________ _____
other (please explain)
_____
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7.

Did you use birth control for your most recent
experience with intercourse?
yes
no

_____

8.

If your answer is no in question 7 why did you
not use some birth control method?

9.

If your answer is yes in question 7 what sorts
of birth control did you use?
condom (rubber)__________
foam, cream, or jelly
diaphragm________________
I.U.D./coil______________
Pill
washed self off after
withdrawal
other (please explain)

10.

_____
_____
_____
_____
_____
_____
_____
_____

In your intercourse experiences between the
first and most recent one, how frequently have
you used birth control?
not at all
_____
some of the time
_____
half the time
_____
most of the time
_____
every time__________ _____

11.

How frequently do you have intercourse on the
average?
less than one a month
_____
once a month_____________ _____
every two weeks__________ _____
once a week
_____
more than once a week
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12.

Do you think birth control information should
be more freely available to teenagers?
yes
no

14.

_____

Sexual abuse may be defined as any sexual
touching that is committed by an older person,
a person in a more powerful position or
position of authority.
Touching can include
tongue in mouth kissing, fondling, caressing,
digital stimulation or penetration, and oral,
anal or vaginal intercourse.
Has this ever
happened to you?
yes
no

_____

If yes, by whom:
father
_____
mother_________ _____
brother
_____
stepparent
_____
other relative _____ male/female
teacher
_____
neighbor _____
friend
_____
other (please specify)
15.

What length of time did the abuse occur:

once _____

days______

months _____

years

Please comment on back to clarify if necessary.
16.

Have you ever severely restricted your food to
keep from gaining weight such that friends,
family or doctors have said you were too
skinny?
yes
no

17.

_____

Have you ever or do you eat enormous amounts
of food in a short period of time and then
vomit or use laxatives to control your weight?
yes
no
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18.

Have you ever been considered obese?
yes
no

_____

